DIAZ, RAUL
DOB: 11/12/1962
DOV: 06/06/2022
CHIEF COMPLAINTS:
1. Cough.

2. Congestion.

3. Dizziness.

4. Family history of stroke.

5. Leg pain.

6. Not feeling well.

7. Abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old gentleman, partially retired, comes in today with history of hypertension, low thyroid and above-mentioned symptoms for the past two weeks.

He had COVID-19 infection two weeks ago, was treated with Paxlovid. Most of his symptoms went away, but he continues to have cough. He also has dizziness related to cough, leg pain, muscle pain, abdominal pain, nausea, and palpitations.

PAST MEDICAL HISTORY: Hypertension and thyroid disease.
PAST SURGICAL HISTORY: None.
ALLERGIES: No known drug allergies.

IMMUNIZATIONS: For COVID, has had three jabs before.
MAINTENANCE EXAM: Has had two Cologuard testing x2 in the past negative.

SOCIAL HISTORY: Used to smoke cigar. Used to drink whiskey, does not anymore because he has been told he has high uric acid and gout and does not want to trigger any gouty arthritis type pain.

FAMILY HISTORY: Positive for stroke, thyroid problems, high cholesterol. No colon cancer.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 215 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 75. Blood pressure 123/83.
HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES: Lower extremities show trace edema.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. COVID-19 infection two weeks ago.

2. Status post treating with Paxlovid.
3. Check COVID-19.

4. Abdominal pain, questionable post *_________*;  nevertheless, abdominal ultrasound is negative for gallbladder disease, but he does have fatty liver.

5. Because of his vertigo, we looked at his carotid. He does have a couple of atheromas, got a large one on the left side right at the bifurcation of the common carotid, but does not appear to be hemodynamically significant, needs to be observed.

6. Because of palpitations, we looked at electrocardiogram, which was within normal limits.

7. Arm pain and leg pain, appeared to be musculoskeletal in nature. No DVT or severe PVD was noted. We will check blood work.

8. Come back next week.

9. Chest x-ray today shows no evidence of pneumonia.

10. Treat with Rocephin 1 g now and Decadron 8 mg now.

11. Has Bromfed at home.

12. Z-PAK.

13. Medrol Dosepak.

14. If not improved, we will get a CT of the chest.

15. Check CBC, lipids, PSA, B12, CMP, TSH, uric acid, hemoglobin A1c and testosterone levels.

16. Findings were discussed with the patient and his wife who is a nurse practitioner at length before leaving our clinic today.
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